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What Looks Like Alopecia Areata Is Not Always
Alopecia Areata
Vera H. Price1
The differential diagnosis of a strongly positive and
painless hair pull test includes alopecia areata and
loose anagen syndrome. A hair mount examined with
low power light microscopy easily clarifies the
diagnosis.
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PRESENTATION
A 3-year-old girl presented with a 6-cm area of well-defined
hair loss above the left ear. Hair regrowth with tapered tips
was present throughout the affected patch. Figure 1.
HISTORY
At nursery school, the teacher had pulled the child by the hair
and painlessly extracted a fistful of hair, leaving an almost
completely bare patch.
EXAMINATION
A 6-cm area of well-defined hair loss above the left ear
showed new hair regrowth approximately 1-cm long through-
out the patch, all the new growth had tapered tips, there were
no blunt or broken ends, and no scaling on the scalp.
INVESTIGATION
With low power light microscopy, a hair mount (using
Permount, Fisher Scientific Permount Mounting Medium by
Fisher Scientific, One Reagent Lane, Fair Lawn, NJ) of
the proximal ends of the easily extracted hair showed
misshapen anagen hair bulbs, absent inner root sheath,
and the cuticle distal to the bulbs resembled a fallen sock.
Figure 2.
MANAGEMENT
The hair mount confirms the diagnosis of loose anagen hair
syndrome. Treatment is not needed as the hair regrows
spontaneously. The natural course of the condition is
explained to the parents to give them a long-term view of
CASE REPORT
Figure 1. Well defined area of hair loss above the left ear showing regrowth
throughout, all with tapered tips.
Figure 2. Proximal ends of easily extracted hair mounted in Permount
demonstrate misshapen anagen bulbs, absent inner root sheath, and a
rumpled cuticle resembling a fallen sock.
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what to expect, namely that hair density and length improve
with age but the looseness persists.
OUTCOME
The hair regrew completely, as expected.
DISCUSSION
A strongly positive pull test is not always alopecia areata,
and loose anagen hair syndrome should be considered
and excluded with a hair mount of the proximal ends of
extracted hair, not cut hair, so that hair bulbs are included
in the mount (Price and Gummer, 1989). The condition
most often presents in young children when parents are
concerned that the hair is not growing and seldom requires
cutting.
There are usually no associated abnormalities with the loose
anagen hair syndrome. However, loose anagen hair may be
found in association with other ectodermal or developmental
disorders, which should be ruled out (Mirmirani et al., 2011).
Ultrastructural studies have shown abnormalities of the inner
root sheath that disturb its normal supportive and anchoring
function and result in a loose attachment of the hair shaft to
the anagen follicle (Mirmirani et al., 2011). Recent studies
have suggested that loose anagen hair syndrome is a keratin
disorder.
CONFLICT OF INTEREST
The author states no conflict of interest.
ACKNOWLEDGMENTS
Funding for the Summit and publication of this article was provided by the
National Alopecia Areata Foundation.
REFERENCES
Mirmirani P, Uno H, Price VH (2011) Abnormal inner root sheath of the hair
follicle in the loose anagen hair syndrome: an ultrastructural study. JAAD
64:129–34
Price VH, Gummer CL (1989) Loose anagen syndrome. JAAD 20:249–56
VH Price
What Looks Like AA is Not Always AA
S64 Journal of Investigative Dermatology Symposium Proceedings (2013), Volume 16
